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Please print or type in the unshaded areas only
{f:llmh areas are spaced for elite type, i.e., 12 ~haracters/inch). Form Approved OM8 No. 158-880004

FQRM - ENVIRONMENTAL PROTECTION AGENCY I. EPA 1.D. NUMBER ; e

2 ) HA. DOUS WASTE PERMIT APPLICATI )

' " Consolidated Permits Program F klsiplololo

RCRA (This information is required under Section 3005 of RCRA.) - g e t
FOR OFFICIAL USE ONLY
A::l;:‘c;\"régu DATEmRoECE‘l’V'E)D COMMENTS

(7] )

II. FIRST OR REVISED APPLlCATlON

Place an ‘X" in the appropriate box in A or B below Imark one box only) to indicate whether this is the first applucatnon you are submmmg for your facmxy or
revised application. If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility's

EPA I.D. Number in Item | above,

A. FIRST APPLICATION (place an “"X'" below and provide the appropriate date)

R IXISTING FACILITY (See instructions for definition of *‘existing” facility. [:]z NEW FACILITY (Complete item below.)
(7] Complete item below.) * FOR NEW FACILITIE
£ Tu. ] CuccT TRav]) FOR EXISTING FACILITIES. PROVIDE THE DATE (1., mo., & day) Ta T TEE T TEaT] (oromo., & day) OPER
g ‘a‘@ O/ O] OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED e N PEGAN OGRS
61 6 l (use the boxes to the left) 1 I l EXBECTED TH BRG
15 73 74 7% 76 78 b4 13 74 73 16 27 78
B. REVISED APPL CATI ON (place an X' below and complete Item I above)

NA [ ]1. FACILITY HAS INTERIM STATUS NA[]2. FACILITY HAS A RCRA PERMIT
72

11I. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, the
describe the process (including its de:lgn capacity) in the space provided on the form (/tem 1/1-C).

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process.

1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S0t GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR

METRIC TONS PER HOUR:

Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS ; LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use forph?rswal. chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or mcmer-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Itemn III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNITO
MEASURE MEASURE MEASUI
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . < ¢ o ¢ s 0050 ¢ sio 0o si6en LITERS PER DAY o o o a0 050 s n's s » v AEREAFEET. « oo v im0 5 01% dia e @ e A
EITENS .. ¥t TOMIPER NN oo i s o v a6 by s D HECTAREMETER. . .. v s s s sle s ss F
CUWIE Y RBRES L. o ol e 5 bivle 4 0 METRIC TONSPERHOUR. ... .... w P A R B
CUBIC METERS GALLONSPERMHOUR . . v o6 ¢ o v+ ¢ E MECTABES : « « v 5 v5 s s 0a aues Q
GALLONSPER DAY .. .0 0090 v LITERSPFER MOUR . ¢ o s 20 aba 00 H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and th
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

—

e O U NN A N SR RN

2
x| A PRO- B. PROCESS DESIGN CAPACITY z|A. PRO- B. PROCESS DESIGN CAPACITY
Wi cess FOR ui FOF
o 2 UNITlorriciaL| af SESS 2. UNIT |oFFIC
Wws (ﬁooleE‘ 1. AMOUNT O;UMREE“' USE us (fc’_ODFr 1. AMOUNT °;UMREEA’ USE
] Hdedan (specify) fenter | ONLY [Z35|070m 0 pdo i T T
o code) a2 code)
1 - 18 {19 - 17 "'— 'u - 16 - 18 19 - 27 ’_ZI_‘ 29 k-
X-118(0{2 . 600 G 5
X-2AT(0|3 20 E 6
1 i/
S|0/1 9000 G
2 8
3 9 LR
11105
4 ) 10 |
16 - " 19 b 27 z-. 29 - 32 16 ot 18119 - 27 28 29 L]

EPA Farm 36103 (6-80) PAGE 1 OF § CONTINUE ON REVE



*ONTINUED FROM YHE FRONT
. VII. SIC CODES (4-digit, in order of priority)

A, FIRST B. SECOND
=T T U Yispecify) . 7 2' U T speci
%.2‘q9 9] Water Chemicals ,.u‘§ &f Service Industry
C. THIRD D. FOURTH
=] U T T lspecify) U T T {specify)
717 39,9 Services, Nec 4 .Y/
15 16 L] ] 15 116 hd 19
Vill. OPERATOR INFORMATION .
- A. NAME . Is the name listed in
r—» S5 5 S, S A SN N N BN I RO B S R S S S R S B SR N N N BN BN N D EA S R NN R N A S R | 1tem VIli-A also the

owner?

80 LIN, WATER ,SERV ICE,S .,QLIN .CORPORAT,ION, , . . @Yss O nNo

AL RLY

C.STATUS OF OPERATOR (Enter the appropriate letter into the answer box, if “'Other”, specify.) D. PHONE (area code & no.)
. F =FEDERAL M = PUBLIC (other than federal or state) (specify) 3 T 7T T T T
i S=STATE O = OTHER (specify) P A 91 3!l|l6 2 ]_ 64 40
P = PRIVATE M TS e - o] [ = TR 1)
E. STREET OR P.O. BOX
1. vV 1T 1T °© & 71T % % v & P ¥ ¥F 3 ¢ & ¢ 1 §F & VU1 ¥
3315 5 F. I BERGLASS ROAD, . i icdtetosiooi
16 » S
F.CITY OR TOWN -|S-STATE H.zIP coDE [IX, INDIAN LAND gt os
I3 L LA R T L " IR R e ! R Is the facility located on Indian lands?
B K ANASJAISI ICAIATlYA A 1 1 A e . 2 = 8 1 A A A - — K'S 66111 1,5 QYES @NO
[T} " - a0 a“ ar o - 1)
A. NPDES (Discharges 1o Surface Water) D. PSD (Axr Emissions from Proposed Sources)
) R B T 1 T e T TrTrrT T el v L e L L L L |
9 N ng NE‘ A A e ks - A A 1 g P N‘ OINAEJ A / —_— A A i 1 1
19 16 117 18 * 30 1816 17 10 L 30
B. UIC (Underground Injection of Fluids) E. OTHER (specify)
AESN L T A A S B R T c[ v v 1T T L ¥ 7T v T T 1 (specify)
olul [INONE, e e NON.EB ot i
TR ED A ED * 30 [ 1sre] 172 ] v - 30
C. RCRA (Hazardous Wastes) E. OTHER (specify)
(3 B 7 ) ¥ 4 & ® & 1 K ¥ T T G cl/yv] L T 1 1~ S | T T T T T (specif_)'/
9 R Nl OAE EJAA - e A s A A 9 NA OJN e EA A A A A A 1 A 3
g 8 | 16 ji17 ] 10 -/ 30 18116 17 18
X1. MAP g ST = PR : LU T YRR e

Attach to this application a topographlc map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

Xii. NATURE OF BUSINESS (provide a brief description) Aﬁ-«@:w @n;, ke

Prepare liquid and powder water treating compounds

X111. CERTIFICATION (see instructions)

I certify under penalty of law that | have personally examined and am famllrar wnh the /nformat/on subm/tted in rh/s appllca'/on and &
attachments and that, based on my lnqu:ry of those persons immediately responsible for obtaining the information contained in tt
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submittir
false information, including the possibility of fine and imprisonment.

=
B. SIGNATURE

C. DATE SIGNED

Nov.1l4, 19

A.NAME & OFFICIAL TITLE (rype or print)

Richard Hiendlmavr
Vice President, Olin Corooratlo

c] T & T ¢ v ¥V ¥y & 1T ¥ ¥ 1

> T I TR SN SN NG LU (N SIDS OIS, RGN (DR (GOSN, Y SUIC S L S, R (D (S SELL (W SN SYEy SRE, (S S SN SR GRS (NS, SN RN TN W) S (g (N |
D N - ™
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Continued from the front.

" 111. PROCESSES (continued)

"C. SPACE FOR ADDITIONAL PROCESS COD
INCLUDE DESIGN CAPACITY.

ES OR FOR DE

N.A.

o S

5% % S, L
A. EPA HAZA a , Subpart D for each listed hazardous waste you wi | handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

ARDOUS WASTES

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant. !

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENGLISHUNITOFMEASURE  CODE METRIC UNIT OF MEASURE CODE
POUNDS. . . + v s s s s s s enssossssnsssssP KILOGRAMS . . o . ¢ o v v s o o o s s s s s o oo s s K
TONS. + « s v v e v v s sssss s esrssnsassT METRICTONS . . . ...+ s . s S8 & n W e -

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.
/
D. PROCESSES

1. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item Il
1o indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes
contained in ltem 1Il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant. ;
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of item 1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codef(s/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY
more than one EPA Hazardous Waste Number shall

MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.

Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

2.
3.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 800 pounds
per yeer of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated

100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA ’ C.UNIT D. PROCESSES
g . NV:SZTAERNDO' B. ESTIMATED ANNUAL [OF MEAT S B o . -
. . PR E DES T N
jg (enter code) QUANTITY OF WASTE ‘::;:,’ (enter) (lfacodech?lgl entered in D(1))
1 T T T
X-11K|0|5|4 900 Pl |{TO03D&O0
T T T 1 T 1
X-21|D{0]0|2 400 Pl |T 03|D8O0
T T . T
X-3|D|0]0}1 100 Pl |T03D8O - -
' T T T T
X-4|Dj0{0]|2 ) included with above

EPA Form 3610-3 {6-80) PAGE 2 OF 5 CONTINUE ON PAGE :



Continued from page 2.

© NOTE:‘Phatocopy this page before completi ~ 'f you have more than 26 wastes to list. Form Approved OMB No. 158-S80004
EPA 1.D. NUMBER (enter from page FOR OFFICIAL DNLY N
0 (Al € [ s |
'W| K|S|D| 0| 0| 2{0| 3]6]/3|8 1 W DUP
1 2 ferd 13 )14 [ 1 2 el
1V. DESCRIPTION OF HAZARDOUS WASTES (continued) & & i i ;
A. EPA C.UNIT D. PROCESSES
w |HAZARD.| B. ESTIMATED ANNUAL [OF MEA-
Zo WASTENO{ QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
T1Z | (enter code) code) (enter) (if a code is not entered in D(1))
23 > F1l = an “‘7 27 - e [27 - @ gz‘ -13 uT- ETH
I EI) 2000 Pl |s01
.  JR | T T T T T T
2 lulo3l1 1000 Pl |so 1
T I 1l L T I T T P
3 luld7lo]" 1000 Pl lso 1
LI T T T T
4
U ll/4 3000 P IS0 1
T T T T T 7T T
5
Ul 1 3|3 2000 Pl 1SS0 1
T T 71 T |
6 Ipldol1l 15000 Pl |so 1
T 71 T T T T f G |
7 Ipldol2] 30000 Pl lso 1
T T T T T T
8 1] 0 0/7 5000 Pl |s0 1
T T T 1 T 1 T T
9
L | T T T 1 { G §
10
T T T T T 1 T T
11
T T T T T 71 L |
12
T T ) § T T T T
13
1 T T T T T I
14
1 LI T T
15
T T T R | T T
16
L T T T
17
T 1 1 T E i T T T
18
T T T T T 1 T T
19
T T T 1 1 T
20
T T T T 1 1
21
T T T 1 T T
22 ‘
T T i T 1 T—T
23
T T T T 1
24
L T 1 T 1 L
25
L 1 T1 T
26
23 > 2827 L 33 T 27 3_9 27 - }" 27 - 29 27 - 29
EPA Form 3510-3 (6-80) . CONTINUE ON REVERSE
PAGE 3 OF 5

(enter A", “B", ““C", etc. behind the ""3" to identify photocopied pages)



Continued from the front. ©

{V. DESCRIPTION OF HAZARDOUS W, S (continued) ; g
: E. USE THIS SPACE TO LIST ADDITIO. PROCESS CODES FROM ITEM D 1

.

N.A.

EPA 1.D. NO. (enter from page 1)

SIDJ0IQ] 012]0/ 36/3/8 16
7. FAClLlTY DRAWING

]
~
2
0

“n

/1. PHOTOGRAPHS

All existing facilities must include photographs {aerlal or ground—level) that clearly delineate all exrstmg structures exnstmg storage
treatment and disposal areas; and sites of future storage treatment or dnsposal areas (see mstruct/ons for more deta//}
vII. FACILITY GEOGRAPHIC LOCATION = i L ;

LATITUDE (degrees, minutes, & seconds)

3]9/10]8/14]7| N

&5 66 67

09/ 4

5

8

vIlI. FACILITY OWNER

B A. 1f the facility owner is also the facility operator as listed in Section VIl on Form 1, “General Information”’, place an *’X"* in the box to the left and
skip to Section {X below.

B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
]
! -~ - —1
$ 118 = 85 ]%6 - S8 5s - 61 62 - &5
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.ST. 6. ZIP CODE
s [
e ——t
g G
3 16 ~ ¥ - 4 4 4 -
1X. OWNER CERTIFICATION g : : i A i T

{ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)

Richard Hiendlmayr
Vice President, Olin Corporat on

X, OPERATOR CERTIFICATION

| certify under penalty of law that | have persona//y exam/ned and am familiar w1th the /nformat/on subm/tted n th/s and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

B. SIGNATUR

/L/M 7Mzwm "

C. DATE SIGNED

Nov.14, 1980

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

:PA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5




Confnued from page 4.

Form Approved OMB No. 158-S80004
V. FACILITY DRAWING (see page T D e
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	barcode: *11105*
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